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COMMONWEALTH OF VIRGINIA (CLERK’S OFFICE USE ONLY)* 
 
.................................................................................................................................................................................  Circuit Court 
 
...................................................................................................   v. ............................................................................................  
 PLAINTIFF DEFENDANT 
 
I, the undersigned hereby notify the Clerk of Court that I am filing the following civil action. 
(Please indicate by selecting the item that most closely identifies the claim being asserted or relief sought from 

the drop-down box.)
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